Antibiotic resistance is increasing in Gram Negative
Multi Drug Resistant Organisms (MDRO) is on rise. This situation is worse in Intensive care unit ICUs where the patients are put on high end antibiotics which lead todevelopment of resistant isolates. With the dictum "hit wise hit nice" it becomes necessary to choose right empirical antibiotic to treat the patients.
The cost of health care for patients with resistant infections is higher than care for patients with non-resistant infections due to longer duration of illness, additional tests and use of more expensive drugs 1 . Over-use and misuse of antibiotics in animals and humans is contributing to the rising threat of antibiotic resistance. Some types of bacteria that cause serious infections in humans have already developed resistance to most or all of the available treatments, and there are very few promising options in the research pipeline 2, 3 .
It is therefore important for any hospital to know the prevalence of various organisms, their sensitivity pattern so that right antibiotic can be initiated and a strong infection control and antibiotic stewardship program. The golden hour within which the treatment has to be initiated as defined by Sepsis guideline is 1 hour 4 . The early the treatment initiated the lesser is mortality rate. There is an increase in mortality rate 7% with each hour delay 5 . Therefore this study was done to know the prevalence of antibiotic resistance and antibiogramin Gram Negative organisms in ICU s of our teaching hospital. Patients admitted here have always previous exposure to other healthcare facilities.
MATERIAL AND METHODS
This is a retrospective study where all the isolates obtained in the year 2016 were analysed. The samples included in the study for analysis are urine, blood , respiratoryculture and samples 
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RESULTS
A total of 718 isolates were obtained from 3892 samples submitted to our lab. Prevalence of various isolates in the four categories of samples are shown in Fig. 1 (Respiratory isolates), Fig.2 (Urine Isolates), Fig. 3 (Blood Isolates), Fig.4 prevalence of XDR isolate is more in our teaching hospital. Sensitivity of the isolates obtained from four categories of samples is shown in Fig  5,6,7,8 . Data revealed that Polymixins followed by tigecycline antibiotic have good sensitivity against all the isolates.
DIScUSSION
The study we can conclude that PDR isolates are emerging. It is more commonly seen in the Klebsiellasp followed by Pseudomonas sp. and Acinetobacter sp. 6 Carbapenem resistance is more commonly seen in Acinetobacter sp. In these situations it becomes very challenging to treat the patient. These can pose a serious threat to the patient as well as treating physician. Emergence of PDR can be attributed to inadvertent use of antibiotics 7 . These result in prolong length of stay, increase cost to the patient, increase in morbidity and mortality 8 . Various strategies have been described and implemented to overcome resistance 9 . It is warranted that as soon as the patient is admitted in the emergency; proper clinical evaluation as well as tests must be ordered. These tests should include at least routine cultures. 4, 10 The recent diagnostic modalities help in early identification and sensitivity of the isolates. Pro inflammatory markers can aid in diagnosis where culture reports are not available. 11, 12 It is recommended that Antibiotic must be de-escalated once microbiological culture reports are available. 4 Treatment of colonization is another cause for emergence of resistant strains. It is always wise to rule out colonization from infection. Studies have revealed that suppression of normal flora may lead to overgrowth of resistant micro-organisms. These resistant microorganisms may spread within the body,cause infection to the same patient or to other patients. 13 A strong antibiotic stewardship can help in minimizing injudicious antibiotic usage and hence development of resistant strains.
Nosocomial Infection screening along with best infection control practices (hand hygiene, contact isolation, standard precautions, cleaning and disinfecting of environment) can reduce transmission of multidrug resistant organisms.
cONcLUSION
Antibiotic resistance is a global emergency It is a serious threat to us. Various strategies to combat resistance and prevent spread are laid down which need to be implemented.
Healthcare organization should support in implementation of these strategies at root level. Strict regulations to restrict over the counter use of medication can help in reducing this menace.
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